e et b

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2004 8:00 am
DOCUMENT # N29484 ecretary of State
1. Entity Name 04-14-2004 90050 024 ****5]1 25

TAMPA PHARAQHS, INC.

Principal Place of Business Malling Address ,
P 0 BOX 684 C\O DANIEL H, MORTON TIURUUNI
TAMPA, FL 33601 9238 N. HYLAEAH RD

TAMPA, FL 33617 ’
$3D.504066660606D&

2. Principat Piace of Business 3. Mailing Addrgss

0. = PoRondFut |

Suite, Apt. &, 2lc. Suite, Apt. #, etc. 02032004 Chg-NP CR2EC37 (10/03)

City & State . & State 4, FEI Number Applied For
TRMPRE W o °‘r AMOM, Fi 592956609 ot Appicabis
le Country " Country ) " $8.75 agditional

A 0
g@_ 1‘_‘“? U s ﬁ. 3-% G% o A,q ‘-1 ; 5. Certificate of Status Desired Fee Required
6. Nmemmof(:ummﬂoglum.!%em sﬁ 7. Name and Address of New Registered Agent

BUFOUR, GEORGE ALLEN ESQ. . -
9238 N. HYALEAH RD .
TAMPA, FL 33617

oA
b

“ _TAMPH FL Iﬁ%

a,JThe above named entity submrts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblugmnons of reg:stsred agem

 SIGNATURE _bﬂ-ﬂ\.? \- L MO KT Mm L‘I'M\TEIGJO v

Signature, Wawmmmrwwmwmnmu {NOTE: Registarsd Agent signaturg requirgd wheh reinsigting)

. Filing Fee 15 551 25 9. Eiection Campaign Financing $5.00 May Be e 7 Make check payabls to -

"Due by May 1 2004 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE PD S . 7 Delete me ) Change 3 Addition
HAME HAWS, JIMR 7 NAME
STREET ADDRESS | 764 CAPTUIA CT NE STREET ADDRESS
cm-si-zp | SAINT PETERSBURG, FL 33702 GIFY-ST-2P
e DD T aekte e [JCrange [ Xaddition
NAME WHITE, CHUCK NAME ' g&.ﬁj\\ T RAv2oW L
STREET ADDFESS | 5119 19TH AVE STREET ADORESS th)ko RALS WRUE, N
ory-s-2¢ | TAMPA, FL 33619 CITY-ST-2P T'ﬂPcRRM& £l 330
TIME SD 3 oelete T O change [T Addition
NAME MORTON, DANIEL H NAME
STREET ADORESS | 9238 N HYALEAH RD STREET ADDRESS
ory.sT-2P_, ] TAMPA, FL_33817. _ - . _— _ GiFy-5i-2pP e e g et B e -
LT D P oeiets e TR [JChangs  [§¥addition
g SWIERCZYNSKI, LEE NaAME 1\&\{(,&“‘1&&4‘@&“’\
STREET ADDRESS | 2358 ASHMORE DR STREET ADDRESS APTIVAL CF, SNE
oTv-S7P | CLEARWATER, FL 33763 sz QY- l.p&-‘h;(&bu&ﬁ S 3230
me DD B ekere mE [l Change ] Addition
NAME PASTAN, HERB NAME
STREETADORESS | 12169 145TH ST STREET ADDRESS
CITY-SF-2P LARGO, FLL 33774 CITY-ST-2P
FRE 0 Delete THLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F Cy-si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same logal effect as if made undar gath; that | am an officer or director
of the conporation of the receiver of trustee ermpowerad ta executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like empowered.

S!GNATUREMK %\Lojoqﬂ ‘E‘B\Q\s&) “FES

\TURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #




